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Highlights 
 This study was conducted for the first time in Iran with a high sample size among children 
and adolescents. 
 Main comorbidities with anxiety disorders among children and adolescents were 
behavioral,  elimination, and mood disorders. 
  History of psychiatric hospitalization of parents can predict anxiety disorders among 
children and adolescents. 
 The prevalence of anxiety among girls and boys was 15.1% and 13.2%, respectively. 
 
 
 
 
Abstract: 
 
Childhood anxiety may lead to serious health consequences in later life. The present study provides the 
prevalence, comorbidity, and predictors of anxiety disorders among children and adolescents. This was a cross-
sectional national project that was implemented on 28,698 children and adolescents in Iran. Participants entered 
the study by multistage cluster sampling with an equal number of each gender and three age groups (6-9, 10-14, 
and 15-18 years) within each cluster. The tools used in this research were the demographic questionnaire and K-
SADS-PL. To analyze the data logistic regression and chi-square tests were used in SPSS (ver. 16). The 
prevalence of anxiety disorder in children and adolescents was 13.2 in boys and 15.1 in girls. Furthermore, 
gender, age, place of residence and history of psychiatric hospitalization of parents could predict anxiety 
disorders. Anxiety disorders had comorbidity with behavioral disorders, neurodevelopmental disorders, mood 
disorders, psychotic disorders, substance abuse disorders, and elimination disorders. According to our findings in 
this study, anxiety disorders affect the performance, health and life of children and adolescents, identifying the 
childhood anxiety, as well as finding diseases that are associated with anxiety disorders, can help in the 
prevention of the disorder. 
 
 
 
Introduction: 
Anxiety disorder is the most important psychiatric disorder with a prevalence of 5.7% to 
17.7% in children and adolescents based on the World Health Organization (WHO) reports 
(WHO, 2004). A meta-analysis showed the status of anxiety disorder and its prevalence in the 
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world and suggested a current global prevalence of 7.3% (4.8% to 10.9%) (Baxter, Scott, 
Vos, & Whiteford, 2013). In the United States, the prevalence of anxiety disorder in 13–18 
year-old individuals was 31.9% (Merikangas et al., 2010); in Turkey, it was 13.9 % (Ercan, 
Bilaç, Uysal Özaslan, & Akyol Ardic, 2016), and in the Arab world it was 4.3% (Mokdad et 
al., 2014). The prevalence rates of anxiety disorder in Iranian children and adolescents was 
estimated to be 6.8% to 54.5% (Zarafshan, Mohammadi, & Salmanian, 2015).  
Anxiety disorder is associated with extreme fear and anxiety and disrupted behavior 
(American Psychiatric Association, 2013). In a study of Indian adolescents, the age-adjusted 
prevalence of anxiety disorder was found to be 16.6% (95%CI: 16.0–17.2). The most 
prevalent anxiety disorder among participants was social anxiety disorder followed by 
specific phobias. Female sex and low socioeconomic status were associated with a higher 
prevalence of anxiety disorder (Madasu et al., 2019).  
Risk of anxiety disorder is higher in childhood, which can be mild and transient or very 
severe and chronic. So, early assessment of the disorder, and determining the prevalence and 
patterns of comorbidities is necessary for controlling the anxiety and its consequences in later 
life (Beesdo, Knappe, & Pine, 2009). The prevalence of anxiety disorder has a long-lasting 
and negative impact on different aspects of children and adolescents' lives and affects 
cognitive, behavioral and social functions in different stages of life, inducing educational 
failure, low confidence, low self‑esteem, and depression (Waite & Creswell, 2015).  
There are several factors that are comorbid with anxiety disorders, including young age, 
female gender, low literacy, without parents and parents’ unemployment, high frequency of 
depression and some personality traits such as neuroticism and conscientiousness. Some 
studies have shown a high comorbidity between anxiety disorder and other mental disorders 
(Vallance, 2009). Another study found comorbidity between anxiety disorder and major 
depressive disorder (Wu et al., 2018). Leyfer et al., (2013) showed that 63% of the 
participants had comorbid anxiety or mood disorder and these findings supported this idea 
that anxiety and mood disorders may have common genetic, biological, and psychosocial 
damage (Leyfer, Gallo, Cooper-Vince, & Pincus, 2013). Another study also reported the 
comorbidity of post-traumatic stress disorder with depression and anxiety (Marthoenis, Ilyas, 
Sofyan, & Schouler-Ocak, 2019). 
Studies showed that some anxiety disorders can be chronic. These disorders begin from 
childhood and continue until adolescence and may reach a peak in the middle ages. Then they 
tend to decrease in severity with increasing age (Vallance, 2009). A number of studies 
suggest that some factors can predict anxiety disorders. Mother’s anxiety and parents’ poor 
emotional health status are the predictors of anxiety disorder in childhood (Rapee, 2014; 
Reid, 2015). In some cases, parents' behavior does not directly predict children's anxiety. In 
this way, children will be at risk of anxiety disorder by imitating the parents' anxiety (Moore, 
Whaley, & Sigman, 2004). But these factors may vary in different populations.  
Prevalence studies in anxiety disorder, as well as its predicting factors and its comorbid 
disorders, are important in evaluating the course of the disease over time. The role of 
affective factors in predicting these disorders is necessary to design health programs and 
provide the necessary resources for disease management. In addition, the results of this 
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clinical and applied research can provide a basis for designing a comprehensive plan for these 
disorders and other disorders, because the anxiety disorder is comorbid with other psychiatric 
disorders. Given that we couldn't find a study at the national level in Iran, this study can help 
health researchers and policymakers and give them ideas for timely diagnosis and treatment 
of children and adolescents. As a result, it helps improve their lives and make them more 
effective in the community. So, this study assessed the prevalence and comorbidities of 
anxiety disorders and their associations with other disorders among children and adolescents 
in Iran.  
 
2. Materials and Methods: 
2.1. Study Design 
This was a national cross-sectional study using the Iranian Children and Adolescents 
Psychiatric disorders (IRCAP) Survey and was conducted in all provinces of Iran and was 
sponsored by «the National Institute for Medical Research Development» NIMAD. In this 
study, after selecting the tools, they were translated into Farsi and were tested in a pilot study 
in a sample of Iranian children in Teheran schools and then were again tested in five 
provinces of the country (Tehran, Khorasan Razavi, Isfahan, East Azerbaijan, and Fars). The 
interviewers were trained by psychologists and had the ability to take clinical records of 
individuals. The protocol of this study including the details of study performance and 
sampling was presented in a paper by Mohammadi et al. (Mohammadi, Ahmadi, Kamali, 
Khaleghi, & Ahmadi, 2017). 
2.2 Sampling 
Participants were selected from all provinces of the country. In each province, children 
and adolescents were selected based on a multi-cluster sampling method. According to the 
population of urban and rural areas, the sample size was selected from both regions in each 
province to justify the comparisons between villages and cities. Furthermore, an equal 
number of each gender and three age groups (6-9, 10-14, and 15-18 years) within each cluster 
was selected. The blocks were randomly selected according to the information achieved from 
the post office. The study team from the beginning to the end of the research tried to preserve 
their impartiality by randomly selecting clusters and placing individuals in sex and age 
groups with equal numbers in each cluster. In general, 33,264 children and adolescents were 
enrolled in the study (figure-1). 
 
 
2.3. Inclusion and Exclusion Criteria 
The main inclusion criterion was being an Iranian citizen. The participants had to be a 
resident of that province for at least one year and their ages were between 6 and 18 years. 
Individuals with severe physical illnesses were excluded. 
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2.4. Data Collection 
Participants in this study were guided by trained psychologists to complete the K-
SADS-PL questionnaire (Kiddie-Schedule for Affective Disorders and Schizophrenia for 
School-Age Children Present and Lifetime Version). The questionnaire was completed by 
participants under the age of 11 in the presence of their parents, and older participants 
responded to the questions by themselves. Demographic data (gender, age, place of residence 
and parents’ education level) were obtained as well.  
2.5. Scales  
2.5.1. «Kiddie-SADS-Present and Lifetime Version» K-SADS-PL:   
Kiddie-SADS is a semi-structured interview that is designed for screening almost 52 
psychiatric disorders in children and adolescents based on DSM-IV criteria. The 
questionnaire has three parts: 1- Initial interview; 2- Screening interview that explores and 
presents 105 signs and shows 23 different diagnostic domains; 3- Eight selected 
complementary parts including 1 and 2) affective disorders and psychotic disorders; 3) 
anxiety disorders, 4) behavioral disorders; 5) substance use disorders, 6) eating disorders; 7) 
tic disorders, and 8) autism spectrum disorders (Jarbin, Andersson, Råstam, & Ivarsson, 
2017). The reliability of the Persian version of this questionnaire was 0.81 and its internal 
reliability was 0.69 using a test-retest analysis. The sensitivity and the specificity of the 
Persian version of K-SADS were found to be high (Mohammadi et al., 2017).  
2.6. Ethical issues: 
The parents of the participants under the age of 15 signed the consent form and the 
children over the age of 15 signed it themselves. All information was kept confidential and 
children and adolescents who were diagnosed with any psychiatric disorders were referred for 
psychiatry/psychology consultation. The study protocol was approved by NIMAD’s ethics 
committee (ethical code: IR.NIMAD.REC.1395.001). 
 
2.7. Statistical Analysis: 
In the descriptive analyses, we used cross-tabs and frequency survey methods and in 
the inferential analyses, we used the logistic regression method. 
 
3. Results: 
Table 1 gives a comparison between socio-demographic characteristics based on anxiety 
disorder. Overall from 28698 individuals after data cleaning, 49% were boys and 51% were 
girls. The participants were equally distributed among three age groups (Table 1).  
Table 1 shows that anxiety disorder was higher among girls than boys. The prevalence 
of anxiety disorder based on classification of the father's and mother’s occupation shows that 
this disorder was more prevalent in the retired group. 
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Table 2 shows some information about demographic variables predicting anxiety 
disorders in children and adolescents which are gender, age, place of residence and father's 
and mother's history of psychiatric hospitalization. Looking more closely into the table, it is 
revealed that the girls are 1.18 times more likely than boys to have anxiety disorders. 
The comorbidity of anxiety disorders with behavioral, neurodevelopmental, substance 
abuse, elimination, mood and psychotic disorders is shown in table 3. Table 4 shows the 
prevalence of different types of anxiety disorders. 
Figure 2 represents the comparison of anxiety disorder in terms of age and gender and 
figure 3 shows rates of comorbid psychiatric disorders with an anxiety disorder by age and 
gender.  
 
4. Discussion: 
The study examined the prevalence of anxiety disorders in children and adolescents and 
identified the main socio-demographic predictors and psychiatric comorbidities. Anxiety 
disorders among children and adolescents showed comorbidity with mood disorders, and 
substance abuse disorders at a higher rate and the findings showed that factors such as the 
history of psychiatric hospitalization of parents, gender, age and types of settlement 
associated with anxiety disorders among children and adolescents. 
According to the results of this study, anxiety among girls and boys was 15.1% and 13.2%, 
respectively. In this way, the general prevalence of psychiatric disorders in Semnan was 24.8 
(95%CI:22.2–27.5) and among anxiety disorders, the highest rate of prevalence was related 
to Separation Anxiety Disorder (6.4%; 95%CI: 5.03–8.01) (Talepasand et al., 2019). In 
Tehran province, the most commonly diagnosed disorders were anxiety disorders (21.9%), 
followed by behavioral disorders (9.6%) (Khaleghi et al., 2018). In another study prevalence 
of anxiety disorders was found to be 16.6% (95% CI: 16.0–17.2), The most prevalent anxiety 
disorder among participants was social anxiety disorder followed by specific phobias 
(Madasu et al., 2019). In the United States, the rate of girls' anxiety was close to 7.6%, and in 
boys, it was close to 3.8%. Similarly, this comparison can be compared to the global scale of 
anxiety (5.5% in girls, and 3.4% in boys), which is far less than the results of the present 
study (WHO, 2017). To explain these results, the causes of children's anxiety are partly due 
to the stressors (internal stressor) within the family, which are divorce, family tensions, 
parental conflicts, more attention to a child relative to another, a large number of siblings, 
neglect and intense competition, the pressure on children and adolescents from families and 
schools which is very high, also parents' occupational conflicts and low time spending for the 
child. It seems that these factors are more pronounced in Iranian children and adolescents due 
to parental neglect.  
As mentioned, this survey indicated that parents' occupation is an important socio-
demographic variable among children and adolescents and parents' occupation has a 
significant relationship with anxiety disorder; this means that children and adolescents whose 
parents are retired have the highest prevalence of anxiety disorder (16.2% for retired fathers 
Jo
urn
al 
Pr
-pr
of
8 
 
and 17.8% for retired mothers). This result is in line with some studies in East Asia (Ahmadi, 
Mustaffa, Haghdoost, & Mansor, 2017; Andrews, Henderson, & Hall, 2001; Wang, Liu, Li, 
Li, & Huang, 2017). One of the factors that can lead to an increased level of anxiety among 
children and adolescents can be the greater supervision of retired parents on children, and 
parents' low-income levels (Qin, Agerbo, & Mortensen, 2003). 
Our results showed that age, gender, and place of residence are associated with an 
anxiety disorder. Similarly, other studies showed that childhood anxiety disorders were more 
prevalent in female clients than males (Beesdo et al., 2009; Madasu et al., 2019; Merikangas 
et al., 2010; Paul, Sinha, Sarkhel, & Praharaj, 2015). Also, in the present study, anxiety 
disorders were more prevalent among 10-14-year-old children; the socio-emotional 
selectivity theory can be explained that anxiety disorder decreases with increased age in 
children and adolescents. This theory shows that people learn over time how to control their 
emotions and can manage their emotions and experience less negative emotions and feelings 
with a healthier social relationship (Keele & De Boef, 2008). Furthermore, there was a 
significantly higher prevalence of anxiety disorders between children and adolescents in 
urban than rural areas. Children and adolescents living in rural areas experienced less anxiety 
because of their simple lifestyle and being in nature, in contrast, in cities, for the development 
and competition, people encountered challenges and an eventually higher level of anxiety.   
Also based on the results, the history of psychiatric hospitalization can predict anxiety 
disorder in children and adolescents. That is in line with other studies in Amsterdam, the 
Netherlands and East Asia (Ahmadi et al., 2017; Paul et al., 2015; Van Der Veen et al., 
2015).   
Three main comorbidities with anxiety disorders among children and adolescents were 
behavioral, elimination, and mood disorders, respectively. Further analyses of the 
comorbidities in this study indicated that anxiety disorders among children and adolescents, 
were comorbid with mood and psychotic disorders based on age, and behavioral, 
neurodevelopmental, and substance abuse disorders based on gender. Accordingly, the rate of 
comorbidity was higher in boys. Also, elimination disorders and substance abuse disorders 
were comorbid based on age. There was almost the same as comorbidities in mood disorder, 
psychotic disorder, alcohol use, and eating disorder in some studies and we can compare a 
number of studies with these results (Salehi, Yousefchijan, Rafeei, & Mostajeran, 2016; 
Brand-Gothelf, Leor, Apter, & Fennig, 2014; Moaddab, Mangone, Ray, & McDannald, 2017;  
Dodangi., Habibi Ashtiani., & Valabeigi., 2014; Rapee, 2012; Wang et al., 2017; Wu et al., 
2018).  
In explaining these findings, it can be said that negative emotion is one of the hidden 
structures of these disorders (mood, psychotic and behavioral disorders) and it explains many 
of the variances of these disorders (Brown & Barlow, 2010). The field of neuroscience 
emphasizes neurobiological processes that underlie the intensification and intensity of 
emotional experience in anxiety and mood disorders (Shin & Liberzon, 2010).  
Our findings showed that factors such as age, gender, history of psychiatric 
hospitalization of parents, and place of residence are associated with anxiety disorders among 
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children and adolescents. As mentioned, gender is a factor related to anxiety disorders in 
children and adolescents. Meanwhile, girls are more likely to develop anxiety disorders than 
boys. In explaining this result, it can be said that adolescent girls are more at risk and 
sensitive to inter-personal stressors. Because social situations and relationships with peers are 
more important for girls, so they share their thoughts and feelings in their relationships with 
friends and family for more intimacy and this is probably related to rumination and repetitive 
thoughts; despite the problem being solved, it causes the problem to become worse and can 
be due to increased anxiety symptoms among girls (Rood, Roelofs, Bögels, Nolen-
Hoeksema, & Schouten, 2009; Rose & Rudolph, 2011; Tompkins, Hockett, Abraibesh, & 
Witt, 2011). 
Moreover, parents' physical and psychological history affects psychiatric disorders in 
children and adolescents (Kinyanda et al., 2013; Mohammadi et al., 2019). According to 
anxiety theories, parents with physical and mental illnesses have little control over their 
feelings and anxiety, so they can provide a background for family anxiety (Moore et al., 
2004). If we do not consider the inheritance effects, the disruption of the family structure due 
to the parents' illness and the lack of access to him, the child's hopelessness of his recovery, 
the child's fear of his parent's illness, and inability to deal with the reality of having a disabled 
parent will increase the anxiety disorder in children and adolescents. Additionally, learning 
anxiety from parents can also play a strong role in children anxiety. There are three 
mechanisms that may increase the level of anxiety disorder: parental modeling, parent critical 
information transmission, and strengthening children's anxiety behaviors by parents (Fisak & 
Grills-Taquechel, 2007; Meadus & Johnson, 2000). 
In the present study, various factors, including parents and the environment, put a lot of 
pressure on children and adolescents, that causing anxiety. Even in most cases, parents' 
mental disorders affect their children, which can be harmful in the long run, and in the 
authors' experience, it is probably the most important contributor to mental health problems 
in children and adolescents that can be as severe as suicide. Certainly moving these mental 
health problems from the micron level to the national level to alleviate this pressure can 
create a better future for children and adolescents. There is a great body of evidence to 
suggest that anxiety disorders require early recognition and treatment. These disorders, in 
addition to the adverse psychological consequences, in the long run, impair functioning and 
also disrupt public health, resulting in financial, inter-personal, and educational difficulties 
(Bhatia M S, 2018). According to our findings, a plan can be made to assist mental health 
policy in the early detection and reduction of anxiety disorders. Clearly, understanding how 
pathways develop, maintain, and transfer them requires attention, and further longitudinal 
studies are needed to expand knowledge about this type of psychopathology.  
5. Conclusions: 
This study provides useful information about the prevalence of anxiety disorders, 
psychiatric comorbidities of anxiety and some socio-demographics that can predict the 
anxiety in children and adolescents. Paying attention to this information can help identify and 
prevent anxiety disorders in children and adolescents. Childhood is a golden time for the 
diagnosis and treatment of mental illness, and if diagnosed correctly and treated 
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appropriately, many problems are prevented in young adulthood. This survey helps to better 
understand the factors affecting anxiety disorders. Anxiety can disrupt normal cognitive, 
emotional and physical development. Also based on the variables associated with anxiety 
disorders in this study, there are specific groups that are highly at risk for anxiety disorders, 
which include adolescents, females, and children with parents who have a history of 
psychiatric disorder. Understanding these factors leads to better prevention, appropriate 
diagnosis, and treatment. Considering the problems that anxiety disorders may create for 
children and adolescents, planning for mental health programs of children and adolescents 
should be seriously takeninto account. The implementation of school-based screening and 
counseling programs geared to the needs of anxious children and adolescents may enhance 
early detection, prevention, and appropriate referrals for those with more severe/chronic 
illness. 
6. Limitation: 
Due to the vastness of the country, we decided to select the clusters from the rural and 
urban areas of the provincial centers. Also because of the cross-sectional design of this 
survey, we could infer the predictors only from the perspective view of priority and logical 
timing of variables.  
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Table 1: prevalence of socio-demographic characteristics based on anxiety disorder 
With disorders Total  Socio-demographic variables 
 Weighted % (95% CI) Crude % N % N 
13.2(12.5-13.9) 11 1547 49 14073 Boy Gender  
15.1(14.4-15.9) 12.8 1873 51 14625 Girl 
13.3(12.5-14.2) 11.3 1105 34.1 9793 6-9 Age 
15.2(14.3-16.1) 12.4 1247 34.9 10028 10-14 
13.9(12.9-14.8) 12 1068 30.9 8877 15-18 
14.8(14.2-15.3) 12.2 2913 83.3 23902 Urban Types of 
settlement 8.9(7.7-10.3) 10.6 507 16.7 4796 Rural 
13.5(11.1-16.2) 12.9 161 4.5 1246 Illiterate    
Father's 
education 
14.5(13.2-6) 12.7 565 16.1 4465 primary school 
14.7(13.6-16) 12.6 776 22.3 6183 Guidance & high 
school 
14.9(13.9-15.8) 12 966 29 8028 Diploma 
13(12-14.1) 10.7 623 21.1 5834 bachelor 
13.2(11.4-15.1) 10.9 209 6.9 1918 MSc or higher 
    1024 Missing 
13.7(11.7-16.1) 11.7 191 5.9 1637 Illiterate    
Mother's 
education 
13.1(11.9-14.4) 12.2 648 19 5300 primary school 
15.2(14-16.5) 12.9 703 19.6 5467 Guidance & high 
school 
14.9(14.1-15.8) 12.3 1135 33.1 9255 Diploma 
13.6(12.5-14.7) 10.9 581 19.1 5349 Bachelor 
13.2(10.9-15.9) 10.3 98 3.4 950 MSc or higher 
    740 Missing 
12.1(9.7-15) 13.3 126 3.4 946 unemployed  
Father's 
occupation* 
 
 
14(13.3-14.7) 12 1897 57.2 15859 Laborer 
10.2(7.8-13.3) 11.3 108 3.5 960 Farmer 
15.7(13-18.7) 11.8 119 3.6 1006 businessman 
16.2(13.9-18.7) 13.2 216 5.9 1635 Retired 
15.1(14.1-16.2) 11.8 752 23 6371 public sector 
10.9(8-14.4) 9 70 2.8 778 Teacher 
7.8(4.1-14.1) 9.6 16 0.6 167 faculty member 
    976 Missing 
17.1(14.4-20.2) 13.7 129 3.3 960 Laborer Mother's 
occupation** 12.9(8-20.2) 12.1 25 0.7 207 businessman 
14.3(13.7-14.8) 12 2880 85.3 23912 housewife 
17.8(12-26) 13.9 29 0.7 209 retired 
12.8(11-15) 10.6 167 5.6 1573 public sector 
13.3(10.9-16.1) 11.2 125 4 1117 teacher 
11.1(4.8-23.5) 11.3 8 0.3 71 faculty member 
    649 Missing 
20.8(15.8-26.7) 18.1 74 1.4 409 Yes Father's history 
of psychiatric 
hospitalization 
14(13.5-14.6) 11.8 3332 98.6 28246 No 
   0.1 43 Missing  
26.1(21.6-31.1) 23.2 114 1.7 491 Yes Mother's history 
of psychiatric 
hospitalization 
13.9(13.4-14.4) 11.7 3291 98.3 28148 No 
   0.2 59 Missing  
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14.1(13.6-14.7) 11.9 3420 100 28698 Total 
*𝑋2=14.84, p value<0.05, **𝑋2=13.39, p value<0.07 
 
 
Table 2: Odds ratios (95% CI) for anxiety disorder in the total population of children and 
adolescents in terms of demographic variables (N =28698) 
Socio-demographic Predictors 
Univariate Analysis Multivariate Analysis 
OR (CI 95%) P-value OR (95% CI)  P-value 
Gender  Boy 1.00 Baseline <0.0001  <0.0001 
 Girl 1.17(1.08-1.28) 1.18(1.08-1.28) 
 6-9 1.00 Baseline    
Age  10-14 1.69(1.06-1.29) 0.002 1.17(1.06-1.29) 0.002 
 15-18 1.05(0.94-1.17) 0.37 1.06(0.95-1.18) 0.31 
Residential 
area  
Urban  1.00 Baseline <0.0001  <0.0001 
Rural 0.57(0.48-0.66) 0.57(0.48-0.66) 
 Illiterate   1.00 Baseline    
primary school 1.09(0.85-1.39) 0.49   
Father 
education 
Guidance & 
high school 
1.11(0.87-1.40) 0.40   
 Diploma 1.12(0.89-1.41) 0.34   
 Bachelor 0.96(0.76-1.22) 0.74   
 MSc or higher 0.97(0.74-1.27) 0.83   
 Illiterate  1.00 Baseline    
 primary school 0.95(0.76-1.18) 0.63   
Mother 
education 
Guidance & 
high school 
1.13(0.91-1.39) 0.27   
 Diploma 1.10(0.90-1.34) 0.35   
 Bachelor 0.98(0.80-1.21) 0.88   
 MSc or higher 0.95(0.71-1.27) 0.74   
history of 
psychiatric 
hospitalization 
Father 
No 1.00 Baseline    
Yes 1.59(1.14-2.22) 0.007 1.44(1.02-2.03) 0.037 
Mother 
No 1.00 Baseline    
Yes 2.18(1.69-2.81) <0.0001 2.07(1.6-2.68) <0.0001 
OR = Odds Ratio adjusted; CI = Confidence Interval; * p ≤ 0.05; ** p <0.01 
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Table 3: Rates of comorbid psychiatric disorders in children and adolescents with anxiety 
disorder based on gender and age group 
Psychiatric 
Disorders 
Total Sex: Male (1), Female (2) Age group: 6-9(1), 10-14(2), 15-18(3) 
n(p)  n(p) OR(CI)  n(p) OR(CI) 
Mood disorders 289(8.5) 1 120(7.8) 1 baseline 1 48(4.3) 1 baseline 
2 169(9) 1.19 (0.93-
1.52) 
2 90(7.2) 1.7(1.18-2.43)** 
3 151(14.1) 3.64(2.6-5.1)*** 
Psychotic disorders 37(1.1) 1 21(1.4) 1 baseline 1 4(0.4) 1 baseline 
2 16(0.9) 0.63(0.33-
1.21) 
2 14(1.1) 3.12(1.03-9.54)* 
3 19(1.8) 4.99(1.69-14.71) 
Behavioral 
disorders 
824 
(24.1) 
1 470(30.4) 1 baseline 1 277(25.1) 1 baseline 
2 354(18.9) 0.53(0.45-
0.62)*** 
2 305(24.5) 0.96(0.79-1.16) 
3 242(22.7) 0.88(0.72-1.07) 
neurodevelopmental 
disorders 
171(5) 1 95(6.1) 1 baseline 1 53(4.8) 1 baseline 
2 76(4.1) 0.65(0.48-
0.89)** 
2 55(4.4) 0.92(0.62-1.35) 
3 63(5.9) 1.25(0.86-1.82) 
Substance abuse 
disorders 
124 
(3.6) 
1 67 (4.3) 1 baseline 1 15(1.4) 1 baseline 
2 57 (3) 0.68(0.47-
0.97)* 
2 26(2.1) 1.54(0.81-2.93) 
3 83(7.8) 6.08(3.48-
10.62)*** 
Elimination 
Disorders 
332 
(9.7) 
1 205(13.3) 1 baseline 1 145(13.1) 1 baseline 
2 127(6.8) 0.48(0.38-
0.60)*** 
2 123(9.9) 0.72(0.56-0.93)* 
3 64(6) 0.42(0.31-0.57)*** 
Eating disorders 7 (0.2) 1 4(0.3) 1 baseline 1 1(0.1) 1 baseline 
2 3(0.2) 0.62(0.14-
2.78) 
2 3(0.2) 2.63(0.27-25.28) 
3 3(0.3) 3.11(0.32-29.95) 
 
 
Table 4: Prevalence of Anxiety Disorders by Different Types of Anxiety Disorders 
Psychiatric Disorders  
 
Number Crude 
percent 
Weight 
percent 
Confidence 
Interval 
Min Max 
Anxiety 
Disorders 
Panic Disorder  49 0.2 0.2 0.16 0.26 
Separation Anxiety 
Disorder  
1391 4.7 5.34 5.09 5.6 
Social Phobia  585 2 1.8 1.66 1.96 
Specific Phobias  923 3.1 4.84 4.6 5.09 
Agoraphobia 644 2.2 2.86 2.68 3.06 
Generalized Anxiety  746 2.5 2.57 2.4 2.76 
Obsessive Compulsive 
Disorder  
747 2.5 3.48 3.28 3.69 
Post-Traumatic Stress 
Disorder  
192 0.7 0.5 0.43 0.59 
Total Anxiety Disorders 3420 11.9 14.13 13.73 14.54 
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Figure 2: rates of anxiety disorder based on age and gender 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3: rates of comorbid psychiatric disorders in anxiety disorder based on age and gender 
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